
Part Submission Warrant (PSW)

	Part Name:
	Part no.:

	Safety and/or Authority Regulation ( Yes   ( No   Change Level of Drawing:
	Date: 

	Further Plan Modifications:


	Date: 

	Shown on Drawing no. ............................


	Order no.:
	Weight:            g

	No. of Gauge/Test Equipment:
	Change Level of Drawing:
	Date: 


	Production Information from Supplier
	Submission Information

	Supplier Name                                   Supplier Code
	(Size (Material / Function (Appearance

	Street name and no.: 
	Customer Name/ Department:

	Country / State / Postal Code:
	Customer / Customer Code:

	
	Application:


	Note
	Does the part contain restricted, or significant material?
	( Yes
	( No

	
	Are plastic parts identified with the appropriate ISO code?
	( Yes
	( No


	Reason of Submission 
	

	( First Submission
	( Material or Component Change

	( Engineering Change
	( Change of Subcontractor,/ Material Source

	( Tooling: Relocation, Change, Reconditioning or Replenishment
	( Change in Manufacturing process

	( Correction of Nonconformity
	( New Manufacturing site introduced 

	( Tooling Idle for More than a Year
	( Other as:


	Required Submission Level (Please tick one)

( Level 1 – Only the warrant (and for appropriate visible parts „ Appearance approval report” if required) is submitted to the customer.

( Level 2 – The warrant with product sample and limited supportive data are submitted to the customer. (Appearance approval report, Material test result, Size and dimensions test result, Functional test results)

( Level 3 – The warrant with product sample and all supportive data are submitted to the customer. (Level 2 + FMEA, CP)

( Level 4 – Warrant and other requirements, as the customer requests. (Level 3 without samples)

( Level 5 – The warrant with product sample and all supportive data verified at the production site of the supplier are submitted to the customer. (Level 3 submitted at manufacturing site)


	Submission Results

The results satisfy every requirement in terms of ( size ( material and functional tests ( appearance criteria and ( statistical procedures ( Yes  ( No (If "No", please elaborate.)

Format / Sample / Production Process _________________________________________


	Representation

I hereby confirm that the verified sample is representative of all the parts, and have been manufactured in line with the 3rd edition of the PPAP Handbook.  I furthermore attest that these samples have been produced with the ___________ / 8-hour production output. Please note the following deviations from this representation.

	EXPLANATION / COMMENTS:




	Full Name: 


	Title: 
	Phone: 

	Authorized Signature of Supplier:


	Date: 


For the Customer’s Use Only

	Parts Control Dispositon

( Approved         ( Rejected        ( Interim Approval
	Parts Functional Approval

                      ( Approved                 ( Rejected


	Name of Customer:
	Signature of Customer
	Date: 


	July 1999
	CFG-1001
	The original document has to be reserved at the site of the supplier as long as the part is active including aftersales activity.
	Identification No. of Ordering Party:



